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Driver of vehicle #1 stated that she was Northbound on South 27th between F St and Randolph in the outside lane behind vehicle #2 when vehicle #2 had to
suddenly stop for traffic in front of him. #1 stated that she applied her brakes but could not stop prior to colliding with the rear of vehicle #2. Driver of vehicle
#2 stated that she was Northbound on So 27th between F St and Randolph in the outside lane when a vehicle in front of him suddenly stopped causing him
to have to suddenly stop. As #2 stopped his vehicle was struck from behind by vehicle #1.
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